MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICAT

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
"ON THIS STUB'

AMENDED

V3 300
Rev. 4/ 59

OR
TYPEWRITER RIBBON

USE BLACK INK

TDATE AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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ITEM NO.

BY AFFIDAVIT-OF

OF DEATH
1115 S/

.STATE FiLtE NUMBER

Registration District No‘—#a_z_;"_l‘riman:' Registration District No

ar’s No.-.

FITED JUE 3 1965
1. PLACEOF DEATH  — = WO
a COUNT‘(

DBuglas

‘3, USUAL RESIDENCE (W.'l'prs deceased lived. 1f “Institution: Residence befure
‘smmnlssourf’“m”*Douglas edmission)

h.,Cé'II'!Y, (If.cutside corpouh'limitf, give TOWNSHIP .anly)

ToWN  Ava Life

Length of stay in:1b

<. CITY - Inside Limits

JOR.
TOWN Ava Yes [BkNeo [

€. FULL NAME OF {If NOT in holpntal, give.|ocation)
HOSPITAL-OR
INSTITUTION

Inside Limits

Yes[J Ne[J

d. STREET

If cutside; give locatien
' ADDRESS { " @ J

Reside on Farm

Yes (1 Ne [J

3. NAME OF DECEASED Middle

(Type or print)

First

Clara Mae Privett

Last 4. DAYE Month Day

v July 4, 1963

Year

5. SEX 6. COLOR OR RACE

Femlae White

Widowed []

7. Married.[F Never Married [J [6. DATE OF BIRTH
Dworud [}

9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
6 5 Months-| Days Hours: Min,

D-24-08

10b. KIND OF BUSINESS OR
Own home

105, USUAL CCCUPATION (Give kind. of work done

s o

INDUSTRY| 11. BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COUNTRY

Ava, Missouri USA

13a. FATHER'S NAME
A, A, Inman

13b. MOTHER'S MAIDEN.NAME
Sarah Hesterlee

14. NAME OF HUSBAND:OR.WIFE
Ernie Privett

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.. |17. INFORMANT

Address

MEDICAL CERTIFICATION

{Yes, no, ;qrﬁpimowq) '(If yes, give war or dates of servi
Q

Ernie Privett, Ava, Mo,

18. CAUSE OF DEATH (Enter only pne causs per line
. PART I DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

utt-ZN\\C- ko

N

INTERVAL BETWEEN
CQNSET AND DEATH

FO”T)IQ‘AL

DUETO (%)

“CPS’I f\\

Ny

1S

—

‘m&

‘which gave rise to
‘abova.  cduse " (a)
© stating the unde

Conditions, if any,]
© lyind cause last.

DUE TO'(e)

\.

T
" PART. 11
disease condmon given in PART |

l(‘\-’f@‘f\\( Mwrae - S

&

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not-related TH L

PART IIN: .1f  deceased wae
there a prégnancy in last’ 90 days.

female was-

(UT‘(L .

“19. WASAUTOPSY | 20a. ACCIDENT SUICIDE HGMICIDE
PERFORMED? _ | a-:- Oo. - Qa
JESO~NOD .| - - .

T

' 0b. DESCR E HOW INJURY QCCLIRRED. {

I Unknown .

er-ﬁafuu of Injury.in PART L or PART ‘|1 of:item 18.)

o

20¢. TIME: OF Hour Month, Day, Year.
_ INJURY’ am. ;
e p.m.,

20d. INJURY QCCURRED
WHILE AT WORK [}
NOT WHILE ‘AT WORK []

1.

209 PLACE OF INJURY ‘{e.g., in or about home,
farm, factory,. straet, office- bldg., efc.)

0. CITY, TOWN, OR LOCATION

21. |,ettended the deceased fr

o

and. last saw R,mallve on

Death oo:yrié.d ats

T12:45 A, M. -

.

n on the dah :tamd nbcrva und ro the: belr of my knuwlcdge frum the causes stated.

Za: SIGNATURE

-

09. (Degm or fitle) VV\ P

22b ADDRESS

Ada YD

22c. DATE SIGNED

- -

" 23a; BURIAL, CREMATION,
REMOVAL (Spocufy)

Zﬂb DATE

7=6=63

1 Avag

23¢; NAME OF CEMETERY OR CREMATORY

23d. LOCATION (ley 'Dwn =4 coumy)
Ava Missouri

(State)

24, FUMNERAL DiRECTOR o -

llnklngbeard Funeral Home,Ava, Mo,

ADDRESS

{Licensed Embalmth

25.- DATE RECD. BY LOCAL REG.

ISTRAR’S: SIGNATURE -

e

Réverse Side)

3
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 STATEMENT- BY - LICENSED. EMBALMER

rd

- . . -

1 hereby oerﬁfy-ﬂ"lai the body whbge name is reco_;ﬁed'on the 'reverq_e‘side of this certificate was embalmed by me,

or by ‘ . .- _ o . Student Embalmer No.

. B

working under my pqrsb.nall'supervisiori.

Student

Signature of Student Embalmer

Licensed Embaimer No._il.zL_;
P. 0. Address_ urap, G2l

Nofe:r The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HAND_WRITl"N‘G. {Failure to comply
with the above constitutes grounds for revocation of license).

“If-embalmed by a STUDENT, he also shall sign_in his OWN handwrmng. , -
If this body is not embalmed fact should be so stated above. . = K : "




